status (p = 0.326), and quality of antenatal care services (p = 0.812).The conclusion of this study is that there is no correlation between the quality of antenatal care services and the incidence of LBWB, and the implementation of antenatal care is the dominant factor related with the incidence of LBWB in Padang City.
I. INTRODUCTION
Infants with low birth weight areoften experienced health problems, by some people with birth weight less than 2500 grams and is the largest component of neonatal and infant mortality rates. LBWB is a major risk factor in neonatal morbidity and mortality indeveloping countries and provide a long-term impact on their lives in the future (Nelson, 2000) . In the year 2013 the rate of LBWB in Indonesia slightly decreased, from 11.1% in 2010 to 10.2%, with the highest percentage is in Central Sulawes Province (16.8%) and the lowest is in North Sumatra Province (7.2% ) (Riskesdas, 2013) . In Padang City, the number of LBWB have increased from 1.7% or amounting to 297 babies in 2014 to 2.17% or by 371 babies in 2015, while in 2016 the number of LBWB has decreased becoming 351 cases (2.06%) (Padang City Health Office in 2015 and . The results of the initial survey that have been conducted in Dr. Rasidin Hospital Padang obtained that out of 270 laborthat are on Midwifery Ward in 2016 there were 29 cases (10.7%) of LBWB. The cause of LBWB occurrence is generally multifactorial. One of the factors that affect the occurrence of LBWB is maternal factors. Maternal factors are associated with fetal growth, starting from the moment of conception until the baby is born. Maternal health is very influential towards the growth and development of the fetus. Therefore, attention to the health of pregnant women is urgently needed in order for the fetus can be born in a healthy state with normal weight and can grow and develop optimally. In addition, births that are too young, too tight, too much and too old add to the poor health and nutrition conditions of pregnant women (Maryanti, 2011) . Antenatal Care is an important way to monitor and support the health of normal pregnant women and detect mothers with normal pregnancy. Pregnancy examination also serves to detect various problems related to pregnancy that often arise during pregnancy, and also to be able to avoid highrisk pregnancy (Saifuddin, 2007) . Antenatal care is a service by health workers for mothers during their pregnancy that are carried out in accordance with the standards of defined antenatal care. Newborn mortality rates in children whose mothers getting antenatal care and delivery assistance by medical professionals are one-fifth of the mortality rate in children whose mothers did not receive this service (UNICEF Indonesia, 2012) . Antenatal health services are also part of MCH services (Maternal and Child Health) (Ministry of Health, 2010) . To assess the quality of MCH services, facilitative supervision activities need to be carried out with the aim of assessing compliance with MCH service standards carried out by midwives or health workers in the field, followed by a quality improvement process at the assessed health care facilities. Quality maternal and newborn health services can prevent high mortality. According to WHO in the Global Nutrition Targets 2025 also mentions that to reduce the incidence of LBWB, one of the interventions conducted is antenatal care interventions for all women so that there is monitoring of fetal growth. One of the component of maternal health services is the granting of iron substance. Iron has a vital role against fetal growth. During pregnancy, iron intake must be added considering during pregnancy, the blood volume in the mother's body increases.
So that to be able to continue to meet the needs of the mother and supply of food and oxygen in the fetus through the placenta, more iron intake is needed. Iron deficiency can cause pregnant women to suffer from anemia. Anemia is one of the risks of maternal mortality, the incidence of babies with LBWB, infection of the fetus and mother, miscarriage, and premature birth (Ministry of Health RI, 2016) Various studies mentioned about the factors that influence the incidence of LBWB. One of them is the antenatal care factor in Simarmata's study (2010) , that pregnant women who receive poor quality of antenatal care are likely to be at risk of developing LBWB 2,22 times compared to pregnant women who receive good quality antenatal care. Based on the description above, because there is still a high rate of temporary LBWB that does not match the coverage of K1 and K4 that has exceeded the target achievement, besides the need to examine maternal factors that affect fetal health, then author interested to see the correlation of maternal factors and antenatalcare quality with the incidence of low birth weight babies in Padang health facilities level I.
II. METHODS
This was analytical survey study with comparative cross-sectional design. This study conducted on the existing health facilities in Padang City and from July 2017 -June 2018. The population of the study was all mothers who gave birth to babies with birth weight< 2500 grams (LBWB) while the control population was all mothers who gave birth to babies with birth weight ≥ 2500 grams. The sample in this study is the population that meets the inclusion and exclusion criteria. Based on Table 2 it is known that the type of work that is owned by respondents is mostly as housewives, both for mothers who have LBWB (80.6%) and for mothers who have NBWB (66.7%). Based on Table 3 , the percentage of LBWB was higher in maternal age at risk (58.8%) compared to maternal age not at risk (47.3%). Statistically there was no significant relationship (p> 0.05) between maternal age and the incidence of LBWB. Based on Table 4 , the percentage of LBWB was the same between mothers with low parity (50%) and with mothers with high parity (50%). Statistically there was no significant relationship (p> 0.05) between maternal parity and the incidence of LBWB. Based on Table 5 , the percentage of LBWB was the same between mothers with a nonrisky pregnancy distance (50%) with mothers who had a risky pregnancy distance (50%). Statistically there was no significant relationship (p> 0.05) between the distance of pregnancy and the incidence of LBWB. Based on Table 7 , the percentage of LBWB was higher at low economic status (52.6%) compared to high economic status (47.1%).
Statistically there was no significant relationship (p> 0.05) between economic status and the incidence of LBWB. Based on Table 8 , the percentage of LBWB was higher in poor nutritional status (63.6%) compared to good nutritional status (47.5%).
Statistically there was no significant relationship (p> 0.05) between nutritional status and the incidence of LBWB. Based on Table 9 , the percentage of LBWB was higher in mothers with anemia status (67.9%) compared with non-anemia status (38.6%). Statistically there was a significant relationship (p <0.05) between anemia status and the incidence of LBWB. Contingency coefficient value is 0.274 which shows that the relationship between variables is weak. Based on Table 11 , the percentage of LBWB was higher in the good quality of Antenatal Care services (51.2%) compared to the poor quality of Antenatal Care services (48.4%).
Statistically there was no significant relationship (p> 0.05) between the quality of Antenatal Care services at health facilities level I and the incidence of LBWB. Step 1 Step 3
The Based on the results of this study, it is also known that LBWB can occur in mothers with an age that is not at risk of 47.3%. This shows that mothers who are pregnant at an age that is not at risk are not necessarily healthy fetal growth in the womb, because one of them can be influenced by the level of knowledge possessed by the mother, especially knowledge about how to care for pregnancy. Someone who has good knowledge about health tends to behave healthily. By providing knowledge to the community through counseling, especially to pregnant women, it is expected to increase their knowledge, especially in an effort to prevent the occurrence of LBWB. If someone has less knowledge about how to care for the correct pregnancy, the need for the fetus and mother will not be fulfilled properly. As a result, the mother will experience health problems that affect her pregnancy, as for mothers who experience anemia will have an impact on the fulfillment of nutrients to the fetus, which will interfere with fetal growth. Therefore, aside from health workers, family support is also needed to motivate mothers to be able to care for their pregnancies properly, so that mothers are far from the risk of LBW.
The Relationship of Parity with the Incidence of Low Birth Weight Babies
The results of this study are in line with the study of Sistiarani (2008) , that there is no significant relationship between parity to the incidence of LBWB and parity in not a risk factor for LBWB incidence with a value of p = 0.397. In contrast to the study of Gebremariam (2005) which states that parity shows a negative relationship with LBWB. Gebremariam's findings show that the higher the parity, the lower the chance of having low birth weight babies, so it was concluded that there was a relationship between parity and low birth weight (p = 0,000). In this study, the incidence of LBWB had the same comparison between mothers with low parity and mothers with high parity. Based on these results it can be explained that both mothers who are classified as low or high parity have the same opportunity to give birth to LBWB. This is influenced by maternal behavior in maintaining health, so that it has an impact on maternal and fetal health conditions. Mothers who do not understand how daily care during pregnancy and the nutritional needs needed for fetal growth and development will be more at risk of getting health problems than mothers who can care for their pregnancies properly.
The Relationship Between Pregnancy Distance and the Incidence of Low Birth Weight Babies
This study is in line with the study of Purwanto (2016) which states that between the distance of pregnancy and the incidence of LBWB does not have a significant relationship (p = 0.418). This shows that the distance of pregnancy is not at risk for the incidence of LBWB. The cases of LBWB that occur can be caused by other factors such as the presence of a disease experienced by the mother during pregnancy. In this study, the incidence of LBWB had a similar comparison between mothers at risk of pregnancy and mothers with a pregnancy were not at risk. Based on these results it can be explained that both mothers who are classified as risk or not at risk based on the distance of pregnancy, have the same opportunity to give birth to LBWB. In addition, the distance of pregnancy is also not a major factor causing LBWB. The cases of LBWB that occur may be due to an abnormal presentation or chronic vascular disease experienced by the mother. This is a risk factor for fetal growth disorders, especially if pregnancy is accompanied by complications such as preeclampsia. Preeclampsia can cause fetal growth failure and is an indicator of chronic vascular disease, especially if it occurs before 37 weeks' gestation. In a study, it was stated that vascular disease in early pregnancy can cause an increase in the rate of preeclampsia, a small neonate during pregnancy and birth before 34 weeks (Cunningham et al, 2012) .
The

Relationship of Pregnancy Complications with the incidence of Low Birth Weight Babies
This study is in line with study conducted by Sistiarani (2008) , that there is a significant difference in LBWB percentage between mothers who have disease during pregnancy with mothers who do not have disease during pregnancy with a value of p = 0.03 (p <0.05). Risk factor analysis found OR = 2.91 (95% CI: 1.1 -8.2) meaning that mothers who experienced the disease during pregnancy had the opportunity to give birth to LBWB is 2.91 times compared to mothers who did not experience the disease during pregnancy. The types of diseases found in the study were hypertension, hypotension, preeclampsia, eclampsia, protein energy deficiency (PEM), heart disease, tuberculosis and anemia. Based on the results of this study, to detect early complications that might occur in pregnant women, it is suggested that mothers care more about making a visit in early pregnancy, namely in the first trimester, so that mothers will be better prepared to undergo pregnancy by knowing how to take care of the day. day and can handle complications that may be encountered in pregnancy. In addition, according to Hailu (2017) the signs and symptoms of pregnancy complications are indicative of several disorders during pregnancy which can have a negative impact on the baby's birth weight. It is therefore recommended that pregnant women should be aware of danger signs during pregnancy and the possible causes of complications during pregnancy must be quickly known and managed properly. Thus, routine antenatal care performed by pregnant women can help for early detection and appropriate management of the disorder during pregnancy.
The Relationship of Economic Status with the Incidence of Low Birth Weight Babies
The results of this study are in line with the study of Nuryani (2017) which shows that there is no association between the incidence of LBWB and monthly family income (p = 0.709). Mahayana et al. (2015) also stated that there was no significant relationship between the incidence of LBWB and socioeconomic status (p = 0.990). In this study, the results of the study were not supported by existing theories. This is because there are still other factors that influence the incidence of LBWB, meaning that economic status is not a single factor causing LBWB. The low economic status in this study is influenced by the work of the respondents in which 80.6% of the respondents who have LBWB are more dominant as housewives and their husbands work as laborers, so that their income is unstable.
The Relationship between Nutritional Status with the Incidence of Low Birth Weight Babies
The results of this study are in line with the study of Andarbeni's (2013) which showed that there was no relationship between upper arm circumference and birth weight with p = 0.487. In addition, Putri (2015) also stated that there was no significant relationship between Chronic Energy Deficiency (CED) and the incidence of LBWB. The proportion of women of childbearing age (WUS) with SEZ, namely WUS with upper arm circumference (LILA) less than 23.5 cm. In this study, although there was no statistical relationship between nutritional status and the incidence of LBWB, it was seen from the incidence rate of LBWB more prevalent in respondents with less nutritional status (63.6%) than in good nutritional status (47.5%). In addition, in this study only assessing nutritional status of maternal LILA size and weight gain during pregnancy is not a concern so mothers with good nutritional status in terms of measuring LILA, based on the results of this study can also give birth to babies with LBWB of 47.5%. Therefore, apart from LILA, the need for an assessment of maternal weight gain during pregnancy because it will affect the nutritional needs of both mother and fetus. This is because according to Supariasa (2001) , in order to measure nutritional status in addition to measuring LILA, there are still other parameters that are used including measuring body weight.
The Relationship of Anemia Status with the Incidence of Low Birth Weight Babies
The results are in line with the study of Asiyah's (2011) which states that anemia in pregnant women can result in reduced oxygen supply to the tissues and will interfere with fetal growth so that it will strengthen the risk of giving birth to LBWB. Purwanto (2016) also stated that mothers with Hb levels were at risk of having a 20.907 times greater chance of delivering LBWB than mothers with Hb levels not at risk. If the Hb level is lacking in the blood, the ability of the blood to bind and carry oxygen will decrease, as well as the nutrients carried by red blood cells will also be reduced. Lack of Hb levels causes the blood to not be able to send enough oxygen to the entire network, so that the metabolic process and the exchange of important nutrients in the tissues are disrupted. This condition will affect the mother and fetus they contain. Lack of absorption and transportation of oxygen to various body tissues causes reduced supply of food to the fetus through the placenta so that the placenta becomes small and the transfer of nutrients to the fetus is needed for development and reduced fetal growth. This condition causes the slow growth of the fetus so that the baby's weight is born low because the placenta is the main source of fetal food (Purwanto, 2016) . In this study, the OR value = 3.35 (95% CI: 1,235 -9,102), meaning that nutritional status is a risk factor for LBWB causes.
The
Relationship between the Implementation of Antenatal Care and the
Incidence of Low Birth Weight Babies
This study is in line with the study of Kanjanasingh's (2013) which states that good antenatal care is related to LBWB. Good antenatal care is when you visit at least 1 time in the first and second trimesters, and 2 times in the third trimester. Thus, the risk or problem in pregnancy can be detected early and prevent the occurrence of LBWB. Mothers who do not receive antenatal care will be more likely to deliver LBWB babies than mothers who receive antenatal care, where OR = 4.3 (95% CI = 2.6 -7.3) which means that mothers who do not receive antenatal care 4, 3 times more at risk of LBWB in women receiving antenatal care. In this study, the number of respondents with poor implementation of antenatal care was caused by many who did not conduct antenatal visits according to the recommended minimum standards, and even 50% of mothers who had LBWB did not make an initial visit in the first trimester during their pregnancy. Therefore, maternal K1 is no longer pure K1, but it is K1 access, namely the first visit outside the first trimester during pregnancy which is conducted in the second trimester or in the third trimester. Therefore, the need to increase awareness of couples of childbearing ages to have a prenatal checkup as early as possible from the very first to know that the mother knows she is pregnant.
The Relationship between the Quality of Antenatal Care Services and the Incidence of Low Birth Weight Babies
This study was supported by the study of Pinzon-Rondon (2015) , which states that the quality of prenatal care had no relationship with the incidence of LBWB (p = 0.076). In addition, it is also in line with the study of Reza (2014) which states that there is no relationship between the quality of ANC and the incidence of LBWB (p = 0.244). In this study, the large number of respondents in LBWB cases who received good quality antenatal care services (51.2%) compared to the poor quality of antenatal care services (48.4%). This can be influenced by the behavior of the mother, such as adherence to taking blood-added tablets and scheduled visits to health workers. Tablets added blood (iron substance tablets) and Folic Acid given to mothers at least 90 tablets during pregnancy are not consumed according to the rules, so mothers are prone to anemia. The percentage of mothers who experienced anemia in LBWB cases was found to be 67.9%. Likewise, with mothers who do not visit according to their recommendations, the possibility of complications in pregnancy will not be detected early. This can be seen from the still high percentage of mothers with poor antenatal care while the facilities visited were relatively good, which amounted to 76.2% of mothers who had LBWB.
The Dominant Factors Affecting the Incidence of Low Birth Weight Babies
Based on the results of the study, it can be concluded that from several maternal factors studied, the implementation of antenatal care is very important for pregnant women, because it has many benefits, especially in monitoring the condition of maternal pregnancy to run properly and normally. In addition to the routine mother carries out Antenatal Care, can avoid the factors that cause birth of babies with abnormal weight (LBWB).
V. CONCLUSION
The implementation of antenatal care is the dominant variable associated with the incidence of Low Birth Weight Babies (LBWB).The need to conduct Antenatal Care regularly in order to avoid complications in pregnant women who will be at risk in pregnancy.
